MISS:OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAfH

DPEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THI$ STUS

AMENDED

Vs 300
- Rev. 4/59

Ragistration District No

_JLL._Frimary Registration District No,

p—

~63-~012951

STATE FILE NUMBER

1.

PLACE OF DEATH
8. COUNTY

S5t. Francois

a. STATE

I\"IO .

2. USUAL RESIDENCE (Where decessed lived,

If institution: Residence hefore

b CONTY St Franc oo

b. CITY (If cutside corporete limits, give TOWNSHIP anly)

R
TOWN

Bismarck

Length of stay in 1b

15 mo.

c. CITY
OR
TOWN

Bismarck

Inside Limits

Yes ﬁ Na O

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

d. STREET -

(I cutside, give location)

Reside on Farm

ADDRESS

INSTITUTION Home YerT No O

DATE AMENDED

Yes [J Noﬁ

L

3. NAME OF DECEASED
{Type or print)

Middle
Malinda

7. Married [ Never Married [
Widowed m Divorced [

Last

Trusty

First
Mary
6. COLOR OR RACE
White
Give kind of work done
f working life, even if retired)

ousewlfe
T3s. FATHER'S NANE

. Jelle I. Spears

© 15. WAS DECEASED EVER IN L.S. ARMED FORCES?

(Yes, nabrbunknown)l {If yes, give walmir ?l of

18. CAUSE OF DEATH (Enter only one cause pe
PART |,

4. DOAFTE Month
eaH  March
8. DATE OF BIRTH |[-%- AGE (laxt birthday}

8-24-1872 90

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) l2' CITIZEN OF WHAT, COUNTRY

Home Brownstown, Ind. UeSele
.'lab. MOTHER'S MAIDEN NAME T4 NAME OF RUSBAND OR WIFE

Sarah Jane Holland We. Ho Trusty (dec)

14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
DEATH WAS CAUSED BY

Pheoba Hargrove, Bismarck, HMo.
. TINTERVAL BETWEEN
IMMEDIATE CAUSE (a} ,/’ W M
OUE TO (b) %M

Day

21,

IE UNDER 1 YEAR

Monthl éyg

Yeear

1963
IF UNDER 24 HR
Hours Min.

5. SEX

Fermale
10a. USUAL OCCUPATION
during mo

DOCUMENT

ONSET AND DEATH
uue{'ro @ MM ‘3"/"‘—'(—*"#’—14_. z,:'—/ M/),rj_ )

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!?(o the terminal /Plil' N I decsased was  female was
| i) there a pragnancy in last 90 days.

dizeasn condition gweﬂ in PART
a—;m (O Ye | @ o | D) Unknown

75 WAS AUTOPSY <[\ 20a, ACCIDENT TSUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED?. » L' . . B 0 . e .

. YES[J NO

-20c. TIME OF  How
" INJURY a.m. E
o p-m. ~
20d:2INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home,
WHILE AT WORK [J. farm, iactorv. street, office bidg., efc.)
NOT WHILE AT WORK ] .

4 from .;z/é?f?/é 3
5

which gave rise to
sbove cauvse (a},
stating the undaer-
fying cause lest.

Conditions, Tf any, I

Month, Day, Year l \
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MEDICAL CERTIFICATION

26§, CITY, TOWN, OR LOCATION COUNTY

2z £
‘7?"/ 3 nd last sawE,,plivenn .j’//z//é-g

m on the date stated above, and to the best of my knawége, from the causes stated.
7. ADDRESS

22c. DATE SIGNED
w?
é 5 9 Cerr T b

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) —

(512
Adams Cemetery Frank Clay, Missouri
25, DATE RECD. BY E.OCAL’REG.

21. | attended the d

Death otcurred at.

j/y;%m 2 D

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3=-2)=-1961

24. FUNERAL DIRECTOR ADORESS

Shi & Bismarck, Mo.

{Licensed Embaimer’'s St

BY AFFIDAVIT OF

ITEM NO.

ent on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

| hereby certify lhat the body whose name is recorded or?r\everse side of this certificate was embalmed by me,

or byﬁg&%—&%@—\

working under my personal supervision.

Studem;_&&nm_&;-ﬁ_&s—i
SignanSch of Student Embaimer

. Fdl
- - o ©
P. O. Address p M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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